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Information for New Maryland Pharmacists
I. ELIGIBILITY

A. Non-Foreign Graduates
1. To qualify for a new pharmacist license in the state of Maryland, you must meet all of the following criteria: 
a. Be at least 18 years old 
b. Be of good morale character
c. A graduate of school or college of pharmacy that is either:
i. Approved by the Maryland Board of Pharmacy
ii. Accredited by the American Council of Pharmacist Education (ACPE)
d. Completed a Professional Experience Program (PEP)
e. Submit the Maryland Board of Pharmacy's New Pharmacist Application
f. Passing Score of 75 or better on the Maryland-specific Multistate Pharmacy Jurisprudence Exam (MPJE)
g. Passing Score of 75 0r better on the North American Pharmacist Licensure Exam (NAPLEX)
h. Pass the test of Oral English Competency (Oral Comp Exam)
B. Foreign Graduates
1. In addition to the criteria listed above, you must also: 
a. Pass the Foreign Pharmacy Graduate Equivalency Exam (FPGEE) 
b. Submit a copy of the Foreign Pharmacy Graduate Equivalency Certificate (FPGEC)
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II. STEPS TO OBTAIN A MARYLAND PHARMACIST LICENSE 

 
1. New Graduates - Complete the Maryland Board of Pharmacy's New Pharmacist Application found on the Board’s website www.dhmh.maryland.gov/pharmacyboard and make a copy for your records.  
Reciprocity Applicants - Complete both the Board’s Reciprocity Application found on the Board’s website www.dhmh.maryland.gov/pharmacyboard and the NABP’s License Transfer Application found online at www.nabp.net. 
2. New Graduates - Submit the completed Maryland Board of Pharmacy's New Pharmacist Application with all attachments and a check for $150 Pharmacist Examination Fee to the address below:          
Reciprocity Applicants - Submit the completed Maryland Board of Pharmacy's Reciprocity Application with all attachments and a check for $300 Pharmacist Reciprocity fee to the address below: 
              
Maryland Board of Pharmacy
4201 Patterson Avenue
Baltimore, MD 21215.

(Make all checks payable to the Maryland Board of Pharmacy.)
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3. Register to take the FPGEE Exam (if required) and the NAPLEX and MPJE Exams online at the National Association of Boards of Pharmacy (NABP) website www.nabp.net by clicking on Examination Programs.
4. Receive an Authorization To Test (ATT) Number from the NABP through your e-mail and schedule appointments to take exams through Pearson VUE's website at www.pearsonvue.com/NABP or call 1-888-709-2679. 
 

5. Pass exams with a grade of 75 or better. (For information regarding retaking an exam, see section III of this packet.)
 

6. Receive a Candidate Number from the Board. This number will allow you to track your exam scores online at the Board's website www.dhmh.maryland.gov/pharmacyboard by clicking on Examination Score Results. 
 
7. Once you have passed all of your exams, you will receive an official Congratulations Letter from the Board of Pharmacy including your new license number. You may use this letter as a temporary license until your printed license in the mail. 
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III. FEES
New Graduate Fees

	
	Fees  
	Fees after May 10, 2010

	Preliminary Application
	$150
	

	Oral Comp Exam
	Inquire with Vendor
	

	NAPLEX Exam          
	$465              
	$485

	MPJE Exam
	$185
	$200

	FPGEE
	$600
	$600


Reciprocity Candidate Fees

	
	Fees  
	Fees after May 10, 2010

	Preliminary Application
	$300
	

	NABP License Transfer Application
	$300 for the first state – inquire with NABP about cost for additional states
	$350 for the first state inquire with NABP about cost for additional states

	Oral Comp Exam
	Inquire with Vendor
	

	MPJE Exam
	$185
	$200

	FPGEE
	$600
	$600
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IV. REQUIRED EXAMINATIONS
A. NAPLEX 
1. The North American Pharmacist Licensure Examination (NAPLEX) is a computerized test given at various Sylvan Learning Centers located throughout the State.  
2. Candidates do not have to test in Maryland, but must list Maryland as the primary state of licensure. 
3. In order to qualify for a license, candidates must obtain a passing grade of 75 or better.

B. MPJE


1. The Multi-State Pharmacy Jurisprudence Examination (MPJE) is a computerized test given at various Sylvan Learning Centers located throughout the United States.   
2. The MPJE test consists of Federal and State laws specific to the state where candidates are seeking licensure.  
3. In order to qualify for a license, candidates must obtain a passing grade of 75 or better.  
4. A compilation of the Maryland Pharmacy Laws and Regulations may be ordered from the Maryland Board of Pharmacy by downloading and completing a Law Book Order Form from the Board’s website www.dhmh.maryland.gov/pharmacyboard  and sending in a check or money order for $35. (Make all checks payable to the Maryland Board of Pharmacy.)
Information for New Maryland Pharmacists
IV. REQUIRED EXAMINATIONS
C. TEST OF ORAL ENGLISH COMPETENCY  

1. Non-foreign applicants must pass an examination of Oral English competency.  
2. This examination is designed to demonstrate that an applicant speaks proficient English that can be easily understood by the average pharmacy customer.  

3. In order to meet the English competency requirements, an applicant may first take a pre-screening English competency examination.  
4. If the applicant passes the pre-screening examination, the English competency requirements are met without further testing.  If the applicant fails the pre-screening examination, the applicant must take and pass a more comprehensive test of Oral English competency.  
5. The pre-screening test and the comprehensive test of Oral English competency will be given by Board approved vendors (list attached).  
6. The passing score for the Oral English competency portion of the examination is determined by the Board approved vendor. 
D. FOREIGN PHARMACY GRADUATES EQUIVALENCE EXAM (FPGEE)
1. (FPGEE) Foreign pharmacy graduates shall pass the Foreign Pharmacy Graduate Equivalence Examination (FPGEE), which is administered by the National Association of Boards of Pharmacy (NABP), before submitting an application for licensure. 
2. A copy of the FPGEE certificate or the original FPGEE, TOEFL and TSE scores must be submitted with the application for licensure. 
3. All practical experience must be earned in the United States under the supervision of a licensed pharmacist.  
D. FOREIGN PHARMACY GRADUATES EQUIVALENCE EXAM (FPGEE)
4. Currently, there is no specific PEP in Maryland for graduates of foreign schools.  
5. Each individual must contact the pharmacy where he/she desires to gain this experience and arrange employment or volunteer work.  Volunteer and/or work experience must total 1,560 hours.  These hours are to be recorded on the Pharmacy Experience Affidavit (form attached).  Contact NABP @ (847) 391-4406 for details regarding the FPGEE.
E. EXAMANATION GRADE REQUIREMENTS

EXAMINATION




PASSING GRADE
Part I

NAPLEX

-

Not less than 75

Part II

MPJE


-

Not less than 75

Oral Comp Exam


-

Pass

Contact NABP at (847) 391-4406 for details regarding the FPGEE.


E. SCORE RESULTS 

1. Applicants will receive notification of scores in the mail and on the Board’s website.   
2. When a candidate passes all required examinations, he/she is sent a computer-generated license.  
3. An optional wall certificate with calligraphy printing can be purchased at an additional charge from the Board’s approved vendor.  
4. If a candidate has previously failed either the NAPLEX or MPJE, he/she must complete a new application along with the appropriate fees to NABP to take a subsequent examination.  Each exam grade is only good for one year from examination date.  
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IV. REQUIRED EXAMINATIONS
F. FAILING AN EXAM

1. To retake the NAPLEX or MPJE examinations, you must register on line at www.nabp.net. The National Association of Boards of Pharmacy (NABP) will issue you a confirmation number that will allow you to take the NAPLEX or MJPE examinations at your local computerized testing center.
2. If you receive a grade of less than 75 on any part of the examination, you will be required to retake only the part of the examination that you fail.   
3. Tests are available year round.
4. The Maryland Board of Pharmacy recommends that candidates who take the examination three (3) times without passing should obtain additional education in their weaker subjects prior to taking the examination again.
5. Test of Oral English Competency 

a. If an applicant believes that he/she will be unable to pass either the pre-screening or more comprehensive test of Oral English competency, or if the applicant has failed the comprehensive test of Oral English competency, because of speech impairment, the applicant may submit evidence of such impairment to the Board. 
b. To do so, the applicant must submit documentation of the impairment on a form provided by the Board.  
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IV. REQUIRED EXAMINATIONS
F. FAILING AN EXAM
6. Test of Oral English Competency 
c. The form must be completed by a Board approved licensed physician and a Board approved licensed speech-language pathologist, and returned to the Board.
d. This must be done either with the initial application or before the applicants’ second attempt at passing the comprehensive test.   
e. If an applicant fails the comprehensive test more than one time, the applicant may not submit documentation of speech impairment unless an intervening surgical/medical event has caused the impairment and the documentation is submitted before a third attempt.  
7. In order to take either the pre-screening test or the comprehensive test of Oral English competency, the applicant must contact a Board approved vendor from the attached list.

V. PROFESSIONAL EXPERIENCE PROGRAM (PEP) 
A. An applicant shall complete one of the following as a prerequisite to Board licensure:

1. 1,000 hours of a school-supervised professional experience program conducted by a school of pharmacy accredited by the American Council of Pharmaceutical Education; or 
2. 1,560 hours of full-time training, under the direct supervision of licensed pharmacists.  The licensed pharmacists providing direct supervision shall be approved by the Board.
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V. PROFESSIONAL EXPERIENCE PROGRAM (PEP) 
B. If an approved school or college of pharmacy offers a partial fulfillment of 
internship requirements as a part of its curriculum; time spent in a program by an applicant may be accepted by the Board on an equivalent basis to replace a portion of the required internship training.
C. Partial and/or non-pharmacy school supervised programs or experience will be evaluated on an individual basis. 
D. The Board may accept PEP conducted or supervised by a school or college of pharmacy.  
E.  In order to receive credit for experience outside of a structured school or college PEP, a notarized affidavit from each employer, stipulating the time served in hours per week, must be submitted with the application or have been previously filed with the Board.  

VI. APPLICATION SIGNATURES

A. Applicant signatures are required to attest to the fact that all statements made on the licensure application are true.  
B. Making a false statement on the application for licensure may be determined as cause for the Board to revoke a license.
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MAILING ADDRESSES

Mail the NAPLEX and MPJE forms along with listed fees directly to NABP at:

Testing Coordinator

National Association of Boards of Pharmacy

PO Box 1057

Mount Prospect, IL 60056

Tel: 847/391-4431 Fax: 847/391-4503

  

Mail the Board application, required attachments and fee to the Maryland Board of Pharmacy at:

MD Board of Pharmacy

4201 Patterson Avenue

Baltimore, MD 21215

Phone:  410 764-4759


MARYLAND BOARD OF PHARMACY


MARYLAND PHARMACY LAWS

LAW BOOK REQUEST FORM

Thank you for requesting the Maryland Pharmacy Laws Book which includes a searchable CD. To place your order, please print this form, complete it and mail along with a $35.00 check or money order payment. Please do not send cash.
Please make checks/money orders payable to:  Maryland Board of Pharmacy
Please mail your request form to: Maryland Board of Pharmacy, 4201 Patterson Avenue – First Floor, Baltimore, MD 21215-2299



Your Name:   ___________________________________________________

Your Organization: _______________________________________________

Mailing Address: _________________________________________________

City: ________________________            State: ________     Zip:  _________

Telephone #
(       ) ________    Ext.______       Fax # (      ) ______________

Email Address: ___________________________________________________

Type of Business:

Distributor

 _____________________

Pharmacy Chain
_____________________

Independent

_____________________

Legal/Regulatory
_____________________



Other


_____________________

Number of Copies: _______ @ $35.00 per copy / Payment enclosed:  $___________
Your copy(s) will be mailed to you in 7-10 business days. Thank you. 

Revised July 2009 pg

Oral English Competency Test Vendors
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I certify that this is a recent photograph of me
 _______________________________







      (Your Signature is Required Here)

This application, along with the fee of [$150.00], must be submitted to the Maryland Board of Pharmacy.  Unless otherwise indicated, please complete all sections of this application.

1. IDENTIFICATION
	Application Date


	First Name


	Middle/Maiden Name
	Last name

	Street


	City
	State
	Zip

	Home telephone

(           )          -
	Work Telephone

(            )          -          Ext.
	Home or Work Fax

(          )            -

	Place of Birth


	Birth Date


	Current Age
	US Social Security Number


2. FOREIGN PHARMACY GRADUATES ONLY

Provide a copy of your Foreign Pharmacy Graduate Equivalency Examination (FPGEE) certificate.   

a.
Copy of FPGEE Certificate with Picture Enclosed?    Yes     or    No

b. Date of Certificate  _________________________

c. EE #    ___________________________________
3. ALL APPLICANTS COMPLETE THIS INFORMATION ABOUT YOUR PHARMACY SCHOOL.

	School Name


	

	Pharmacy School Address Including Country


	

	Pharmacy School Telephone
	

	Graduation Date:
	

	Years Attended:
	

	Dates Attended:
	

	Degree Received 
(Circle one)      
	Pharm D.           BS

	Is School APCE Certified?         
	YES                   NO


COLLEGE AFFIDAVIT

The dean of your pharmacy school must complete the remainder of this page unless you submitted an original foreign pharmacy graduate examination certificate.  The school seal MUST be placed on this page. If this application is completed prior to graduation, the school must notify the Board after the applicant qualifies for graduation and has completed the experiential portion of his/her training.  

I certify that  ______________________________________________________







Name of Student

Attended the _________________________________________________ College of Pharmacy



from __________________  to  __________________



from __________________  to  __________________



from __________________  to  __________________



from __________________  to  __________________

and have earned  ____________ hours of actual pharmacy experience in a structured program conducted by or supervised by this College of Pharmacy, and on ___/___ / _____ graduate from the  _______ year course with the degree of ______________________________.   

Signed ____________________________



Dean or Registrar

Print Name __________________________

Print Title ____________________________

Today’s Date: ______________________

PLACE THE SCHOOL SEAL OR STAMP ON THIS PAGE.
MARYLAND BOARD OF PHARMACY
PHARMACY EXPERIENCE AFFIDAVIT ( Ref:  10.34.13.03(6) )

(Please Fill In All Blank Spaces)

State of                                                          ; County or City of  ___________________________ 
I, the undersigned, hereby certify that I am a licensed Pharmacist in the State of

                                                 , Certificate No.       ____                                    ; and that        





                             (Supervising Pharmacist)

  
                                                            , received practical pharmacy experience as follows:

                  (Applicant Name)
HOURS OF EXPERIENCE
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                  
From                   to                  # of Weeks               x Hours per Week                  = Hours Earned                   

TOTAL HOURS reported on the form:  ______________________                
I,                                                       , do solemnly swear or affirm, under the penalties of 
  
                  (Supervising Pharmacist)
perjury, that I have personally completed this form to the best of my knowledge and belief, that I 

understand that perjury on this form will constitute grounds for revoking any license issued which

uses this form as a supporting document.

SIGNATURE:    ____________________                                                   
PHARMACY:   ____________________                                                      
ADDRESS:       _____________________                       A.D., 20____      
IMPORTANT NOTICE: This affidavit must be notarized and submitted with application for reinstatement where appropriate.

4.
PHARMACY EXPERIENCE

A Notarized Employer’s Affidavit of actual pharmacy experience must be submitted with this application or a letter indicating that they are already on file in the Maryland Board of Pharmacy Office.  NOTE: Internship hours must be certified to Maryland by the Board of Pharmacy in the State in which the hours were earned.
 Please complete the following:

a.
Notarized Employer’s Affidavit Submitted    FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



Number of hours with application
_______________


b.
Pharmacy Experience Affidavit on file at Board Office   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



Number of hours on file at the Board Office
_______________


c.
Hours earned in college program
_______________



Total Number of hours submitted
_______________

5.
ALL APPLICANTS MUST ANSWER THE FOLLOWING QUESTIONS


A.
Have you applied for licensure by reciprocity in any state?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No


If yes, disclose all places, dates and results below.

	Name of State

	Date

	License Issued?

Yes                No

	Date Licensed

	License Number

	In Good Standing

Yes                 No


	Name of State

	Date
	License Issued?

Yes                No

	Date Licensed

	License Number
	In Good Standing

Yes                 No


B. Have you previously taken a Board Examination for licensure as a pharmacist in this or any other state?  If yes, disclose all places, dates and results below.

	Name of State


	Date
	Passed or Failed
	License Issued or Denied



	Date Licensed
	License Number
	In Good Standing

Yes                  No


	Name of State


	Date
	Passed  or Failed
	License Issued or Denied



	Date Licensed
	License Number
	In Good Standing

Yes                  No


(Attach additional paper if necessary)
6. Has any Sate Licensing or Disciplinary Board or comparable body in the Armed Service, denied your application for licensure, reinstatement or renewal, or taken any action against your license, including, but not limited to reprimand, suspension, or revocation?  If yes, explain and attach a copy of the relevant document.

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

7. Have you surrendered or failed to renew a license in any State?  If yes, provide the name of the State and reason for the action.

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

8. Are there any outstanding complaints, investigations or charges pending against you in any State by any Licensing or Disciplinary Board, or comparable body in the Armed Services?

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

9. Have you ever been convicted of a felony or any violation (felony or misdemeanor) of any law relating to the practice of pharmacy in any State, country or other jurisdiction?  If yes, explain and attach a copy of the relevant document.

YES _______

NO _______

________________________________________________________________

______________________________________________________________________

______________________________________________________________________

10. Have you pled guilty, nolo contendere, or been convicted of a felony or a crime involving moral turpitude, or received probation before judgment of any criminal act?  If yes, explain and attach a copy of the relevant document.

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

11. Have you pled guilty, nolo contendere, or been convicted of, or received probation before judgment of driving while intoxicated or of a controlled dangerous substance offense?  If yes, explain and attach a copy of the relevant document.

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

12. Do you have a physical or mental illness or condition that may currently impair your ability to practice pharmacy?

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

13. Is your ability to practice pharmacy affected by an addiction to any type of drug or alcohol?  If yes, explain.

YES _______

NO _______

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

14. To verify your age, a copy of either your birth certificate or naturalization papers must be enclosed.  Is the document enclosed?  If no, explain.

YES _______

NO _______

15.
To facilitate the processing of this application it is important that it be completely and correctly filled out with all the necessary documents included.  Please verify that you have enclosed all the required documents and indicate each document as it is included with this application:

Application Fee






YES
      NO

Notarized Employer’s Affidavit of Actual Pharmacy Experience
YES
      NO

Verification of Internship Hours by appropriate State Board

YES
     NO
 

Letter Indicating hours on file at Board of Pharmacy Office

YES
      NO

Recent Photograph






YES
      NO

College Affidavit






YES
      NO

Certified copy of Birth Certificate or Other proof of Birth Date
YES
      NO

Foreign Pharmacy Certificate original



YES
      NO

Oral English Competency Examination results


YES
      NO
16.
I,  ___________________________________ do solemnly swear or affirm, under the penalties of perjury, that I have personally completed this application, that the foregoing information is true, correct and complete to the best of my knowledge and belief, that I understand that violation will constitute grounds fro revoking this license, and that I have read the Maryland Pharmacy Act, Health Occupations Article of the Annotated Code of Maryland and regulations promulgated by the Board and if licensed, agree to practice pharmacy in accordance with the laws of Maryland.







____________________________________________

Applicant’s Full Signature
The Maryland Board of Pharmacy will abide by all applicable federal, state, and local statutes relating to the accommodation of disabled individuals.  If you have a disability, you may request special testing arrangements.  To ensure that the security and integrity of the examinations are not compromised, the state board will evaluate accommodation requests in consultation with NABP.  You advised to request special testing arrangements as early as possible.
Note: Your application will be good for one year from the date received by the Board. If you wish to obtain a license and have not met all criteria within one year, you must resubmit an application and appropriate fees.





Note: Please allow three to four business days for the Board to receive your exam scores. Scores are updated online weekdays after 3:00 p.m.


 





Note: Please allow 7 to 10 business days after receipt of a Congratulations letter to receive a printed license in the mail.





Note: Your application will be good for one year from the date received by the Board. If you wish to obtain a license and have not met all criteria within one year, you must resubmit an application and appropriate fees.





Note: Scores will not be released by telephone.    





Note: Passing scores are only valid for one (1) year after the examination date.





NOTE: Internship hours must be certified to Maryland by the Board of Pharmacy in the State in which the hours were earned.





Note: Please remember to sign all three applications or they will be returned.  





Maryland





The Berlitz Language Center				Berlitz Language Center


1413 Annapolis Road					11300 Rockville Pike


Odenton, MD 21113					Rockville, MD 20852


Phone: 410-672-3410					Phone: 301-770-7550	





(Nationwide Locations)





Arizona:				Massachusetts:				South Carolina:


Phoenix (602) 468-9494			Boston (617) 266-6858			Charleston 


					Wellesley Hills (781) 237-2220		(843) 849-8077


California:				


Beverly Hills (310) 276-1101		Michigan:				Tennessee:


Campbell (408) 377-9513			Bingham Farms (248) 642-9335		Memphis


Costa Mesa (714) 557-3535							(901) 683-7371


Orange (714) 935-0828			Minnesota:


Pasadena (626) 795-5888			Minneapolis (952) 920-4100		Texas:


San Diego (619) 235-8344								Austin


San Francisco (310) 458-0330		Missouri:				(512) 343- 0087


Torrance (310) 328-7722			St. Louis (314) 721-107			Dallas


Walnut Creek (925) 935-1386							(972) 380-0404


Woodland Hills (818) 999-1870		New Jersey:				Houston


					Princeton (609) 514-3400			(713) 626-7844


Colorado:				Ridgewood (201) 444-6400		San Antonio


Denver (303) 399-8686			Summit (908) 277-0300			(210) 681-7050





Connecticut:				New York:				Virginia:


Stamford (203) 324-9551			Garden City (516) 741-9220		Tyson Corner


West Hartford (860) 231-7310		New York City Rockefeller Ctr.		(703) 883-0626


	Westport (203) 226-4223			(212) 766-2388


					Wall Street (212) 766-2388		Washing. DC:


Florida:					White Plains (914) 946-8389		(202) 331-1160


Boca Raton (561) 391-7779		Rochester (716) 232-6424


Coral Gables (305) 444-7665							Washington:


Orlando (407) 248-8222			North Carolina:				Bellevue	


					Charlotte (704) 554-8169			(425) 451-0162


Georgia:				Raleigh (919) 848-1888


Atlanta (404) 261-5062								Wisconsin:


					Ohio:					Milwaukee


Idaho:					Akron (330) 762-0991			(414) 454-2744


Boise (208) 333-7742			Cincinnati (513) 381-4650


						Cleveland (216) 861-0950


Illinois:


Chicago (312) 782-6820			Oregon:


Northbrook (847) 509-0338		Portland (503) 274-0830


Oak Brook (630) 954-3822


Schaumburg (847) 397-9422		Pennsylvania:


					Philadelphia (215) 735-8500


Indiana:				Pittsburg (412) 494-9122


Indianapolis (317) 844-4303		Wayne (610) 964-8404
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Oral English Competency Test Vendors





The Maryland Board of Pharmacy will mail to the applicant, an assigned candidate number for accessing test results on-line.  Please refer to this number when contacting the Board.





A Candidate's Review Guide may also be obtained through NABP.  NABP will mail an Authorization to test (ATT) number to the applicant once it processes the application. 
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MARYLAND BOARD OF PHARMACY


4201 Patterson Avenue


Baltimore, Maryland 21215








PHONE:  410-764-4755





TOLL FREE:  1-800-542-4964 (In Maryland Only)





FAX:  410-358-6207 or 410-358-9512





MARYLAND RELAY SERVICE:  1-800-735-2258





WEB SITE: mdbop.org








Updated 1/13/2010 SG


















































Information contained herein replaces and renders voided information in licensure information packets issued before the below revised date.  




















Revised 03/15/2006











Place a recent photograph in this space





Attach a photograph showing your face, with a three quarter view.  The photograph must be recent and in good condition.   



































APPLICATION FOR PHARMACIST LICENSURE 


Maryland Board of Pharmacy


4201 Patterson Avenue


Baltimore, Maryland 21215-2299


(410)764-4755    (800)542-4964 MD Only


(410) 358-6207 fax


Web Site:  � HYPERLINK "http://www.mdbop.org" ��www.dhmh.maryland.gov/pharmacyboard�                E-mail:  � HYPERLINK "mailto:mdbop@dhmh.state.md.us" ��mdbop@dhmh.state.md.us�








PAGE  

